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) years ago, in Albany. New York, Dentistry’s first 
low-heat chrome-cobalt, Ticonium, was born. This was a completely 
different type chrome-cobalt, possessing outstanding qualities not known 


to dentistry. 


Its fine grain structure proved to be the contributing factor in pro- 


viding Dentistry with the finest castings available. 


Constant research by Ticonium scientists and engineers during the 
past twenty-five years, has perfected Ticonium so greatly that it is now 
Dentistry’s best fitting, most resilient and strongest Chrome-Cobalt. Three 


reasons why “Authorities Agree” Ticonium reigns supreme. 
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1959 CENTENNIAL OBSERVANCE 
AMERICAN DENTAL ASSOCIATION 


A Message to All American Dentists 
from the Association 


In 1959, the American Dental Association will observe the one- 
hundredth anniversary of its founding. Marking as it does the be- 
ginning of a new “century of health service” for the profession, the 
centennial year has profound significance both for the public and 
the profession. During these past one hundred years, the pro- 
fession experienced phenomenal growth. It attained true maturity 
and achieved national and world-wide recognition as a leading 
health service. Such an anniversary rightly calls for a centennial 
celebration of some magnitude, an observance with meaningful 
participation by the Association, its 90,000 members, its 500 con- 
stituent and component societies, and by all the varied segments 
of the public. 

The centennial observance of the American Dental Association 
offers the profession a unique opportunity—an opportunity for 
a soundly based public education and public relations program 
which can be of benefit to the practicing dentist, to organized 
dentistry and, most importantly, to the general public. 

In the planning of centennial programs, the following broad 
objectives have been established: 

To direct the attention of the American public to the current 
status of dentistry as a health profession and to the progress made 
in the last century by the American Dental Association. 

To renew the interest of members and of the constituent and 
component dental societies in the present and future program of 
the American Dental Association. 

To provide during the centennial year enlarged opportunities 
for special programs of dental health education in as many com- 
munities as possible. 

To give evidence, largely through the scientific program of the 
Centennial Session, of the continued international leadership of 
American Dentistry. 

To interest American leaders and the American public in 
recognizing the needs and resources of the American dental 
profession and in the profession’s contribution to health and the 
national way of life. 


Page One 


NTAL 
of 4S. 
> 3 
YEARS 
| 
| 
| 
/ 
sitor, 
oseph Strack S9 \9 
ontributing Editors, 
inur H. Levine, D.D.S. 
seph Murray, D.D.S. 
Director, 
dward Kasper 
| 
| 
1 
ID 
DF 
2 
4 
6 . 
OOTHBRUSHES 
. 
15 
INDEX .................- 16 


Cc January 1959 


AID FOR THE 


BUSINESS SIDE 


OF DENTAL PRACTICE 


BY M. TRAVIS 


While planning some changes in the furnishing 
and layout of his reception and operating rooms, 
a Midwest dentist recently acted on a fortunate 
hunch. He had formed opinions as to what should 
be done to increase the attractiveness and utility 
value of these areas but before acting on them he 
decided to discuss his plans with other interested 
persons. 

Among those with whom he talked were dental 
equipment, service, and supply-house representa- 
tives. They promptly offered a host of other prac- 
tical suggestions. By accepting some of the ideas and 
rejecting others, the dentist saved time, money, and 
uncertainty in carrying through his plans. In other 
sections practitioners have also met with success 
when they asked dental salesmen for comments on 
one or more projects related to the non-professional 
phases of office operation. 

Actually, there is nothing unusual in this. Sales- 
men by nature are observing, they have daily oppor- 
tunities to talk with numerous practitioners, and, 
most important, the sales personnel in this and other 
fields is presently finding it necessary to round out its 
service to prospects and customers. This does not 
mean that salesmen are setting themselves up as ex- 
perts in account-keeping techniques, improving 
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public relations, billing and recall methods, and 
other practices. They do, however, acquire facts on 
these and related subjects through specialized read- 
ing and study, and conversations with their prac- 
titioner-customers. One dentist while talking with 
a salesman may remark about a system he uses to 
increase the productivity of his working day, an- 
other comments on his success in handling children, 
while a dollar-conscious dentist may talk about his 
practical fee-collecting method. Bit by bit the sales- 
man fills his mental storehouse with proved facts of 
value. 


Dentists Should Query Salesmen 


But this information remains locked within the 
sales representative until he is requested to share 
it. As mentioned before, he is not a business con- 
sultant but a salesman of professional dental serv- 
ices and materials. Unless they are pressed, many 
salesmen are reluctant to offer suggestions for fear 
the dentist may consider it an intrusion and react 
in a way that will cost the salesman an order. But 
when encouraged to present an opinion, he is 
equipped to do so. Not long ago, for instance, a 
young dentist setting up an office in his home was 
advised to give himself some additional area in his 
operating room because, said the salesman: “It is 
easier to ventilate a larger room.” And, he added: 
“Your reception room need not have too generous 
dimensions since working by appointment will limit 
the number of waiting patients to only one or two 
at a time.” This salesman was drawing on his exper- 
ience and probably recalling the stu*iness of some 
box-size operating rooms he had visited. 

This man-to-man type of service which dentists 
are free to use as needed is the result of some very 
practical developments in the field of merchandising. 
Selling today has moved well past the old practice of 
a representative walking into a dental office, simply 
asking for an order, and then leaving. Experts in 
marketing products and services have become aware 
of the need to contribute to the consumption of 
that which they have to sell. For instance, if a sales- 
man can help add a single patient to a dentist’s list 
or assist in bringing back more patients with greater 
regularity, his dentist-customer will profit, and he 
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stands a better chance of adding to his sales volume. 
As one salesman admits, it is a case of being unselfish 
for a very selfish reason. 


How Salesmen Help Dentists 


A dentist who practices just outside Camden, New 
Jersey, explains that he talks now and then with 
salesmen to keep on top of practices being applied 
in dental-office management and operation. He feels 
this is desirable because during the fifteen years he 
has been practicing he has been in less than ten other 
dental offices. But he is aware that a salesman gets 
into that many offices every day. He also revealed 
a bit of human nature when he said: “While talk- 
ing with a fellow practitioner, I am reluctant to quiz 
him on the practices he applies to the business side 
of his profession for fear he may think I am prying 
or that I should know the answers to such questions.” 
But this alert dentist has no such qualms when it 
comes to discussing the same topics with an inter- 
ested salesman. Incidentally, he has found that when 
he asks to borrow from a salesman’s fund of infor- 
mation the man invariably generalizes in offering 
opinions, without making references to other prac- 
titioners by name or identifying location. 

An interesting demonstration of a salesman’s co- 
operation was told by a dentist who was interested 
in determining the most appropriate type of chairs 
or sofas he should purchase for his reception room. 
The salesman agreed to make a personal investiga- 
tion. This man noticed that the straight-back, up- 
holstered chairs seem to be favored by the women pa- 
tients he saw in the reception rooms of his dentist- 
customers. Men, on the other hand, search out and 
sit in the club-type chairs. Sofas and “love seats,” 
however, were used by only a few. The salesman 
checked his findings with a furniture salesman who 
claimed that chairs are preferred in a public place 
because a chair does not provide space for a stranger 
to sit down beside the one occupying it. The dental 
salesman also reported to the interested dentist 
that those chairs near windows or lighted lamps were 
occupied more often than those in darker areas. 
With these facts the dentist was in a position to pur- 
chase and arrange his reception room furniture so 
as better to serve and please his patients. 

A dental salesman was also asked by a surburban 
dentist if he had any suggestions for improving the 
professional man’s recall system. The card this 
man was using to remind patients of the elapsed time 
since their last appointments was, in the opinion 
of the salesman, a bit too formal. It did not seem to 
encourage action in the form of a telephone call for 
an appointment, he thought. It was his recommen- 
dation that the recall would be improved if the 
message were processed in typewriter type on a small- 


size letterhead and individually signed by the den- 
tist. The revision brought results, too. 

If this dentist had employed an assistant, the 
salesman might have told him of a practice followed 
by a dentist whose patients are mostly his neighbors, 
that is, fully 80 percent of them live within walking 
distance of his office. When reminder dates come 
up in this practitioner’s office, his assistant mails out 
a friendly, personalized type of notice, then two days 
later she follows up this mailing by telephoning in- 
dividual patients to learn if the card arrived. This 
technique, the salesman was told, is based on the be- 
lief that with most patients there is a sincere inten- 
tion to telephone for an appointment but the actual 
act is postponed from day to day until it is forgotten. 
The follow-up telephone inquiry provides the oppor- 
tunity for the patient to ask for the desired appoint- 
ment. 

A dentist who was called upon to discuss dental 
health before a class of student hospital nurses knew 
exactly what to tell the girls but believed he could get 
over his points if he had a few generous-size illustra- 
tions. He mentioned this to a dental salesman and 
asked if he could help out. The cooperative salesman 
certainly could. He searched around for suitable 
colored illustrations mounted on stiff cardboard 
stock, and the dentist’s lecture proved quite a suc- 
cess. Then, with the dentist’s permission, the sales- 
man wrote eut the highlights of the practitioner’s 
lecture in a report for a local newspaper. The pub- 
lished news item gave the dentist some valuable 
recognition. 

The plus services offered by the salesman men- 
tioned here lend credibility to the claims of some 
economists that the financial strength and economic 
betterment of this country hinge to a great extent 
on salesmen. These men mean, of course, salesmen 
who look beyond their primary desire to sell more 
of the products and services of the companies they 
represent. 


934 North 63rd Street 
Philadelphia, Pennsylvania 
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A CENTURY OF PROGRESS: 
DENTAL EQUIPMENT 


BY CURT PROSKAUER, D.M.D. 


The equipment used by dentists in their practice 
has greatly changed, of course, as we see from still 
extant dental instruments, apparatus, and furniture 
of earlier centuries and from contemporary wood- 
cuts and drawings. Dental implements and furn- 
ishings appear also in sculptures, paintings, and en- 
gravings of dentists at work. From these representa- 
tions we learn exactly how the practitioner’s office 
looked, and how the simple platform was equipped 
for operations at country fairs or on street corners, 
where teeth were extracted before an interested aud- 
ience. 


country fair.) After Lucas van Leyden. 
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Ein Zanprecher und Landtfahrer auff der Baurnkirben. 


With the beginning of the industrial era, in the 
middle of the nineteenth century, came an important 
change in dental equipment. New types appeared on 
the market sold now for the first time by special 
dental manufacturers to fill the requirements of the 
new methods of treatment being introduced. 

The following issues of TIC will run a trio of 
photographs of each dental instrument, apparatus, 
and set of furniture in their early form, as they were 
at the middle of the nineteenth century, and as they 
look today, so that we shall have a kind of “modern 
history” of dental equipment. 


(A toothbreaker and a tramp at the 
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The operating chair, the important equipment of 
every dentist, was, as many contemporary paintings 
show, still in the middle of the sixteenth century 
either a wine barrel or an ordinary household chair. 
Later on the common arm chair served as a little 
more comfortable seat for the patient, who was then 
able to clasp his hands during the operation around 
the ends of the arms of the easy chair. No provision 
was made, however, for the reception of the patient’s 
head and no provision for any alteration in height 
or other position of the chair for the various opera- 
tions. To secure some measure of this capability, 
ordinary rockers were used which were susceptible 
of forward and backward movements. 

One of the principal advances toward present per- 
fection was the addition of a head-rest which was 
first fixed, and years later movable in a backward 
and forward rotation until the time when universal 
movement of the head-rest was achieved. The next 
step was the variation of the position of the back, and 
the last one that of the seat. 

The first chair which seems to have contained all 
these improvements was that of the Philadelphia 
dentist, Doctor Emile B. Gardette, son of the famous 
dentist, James Gardette, who made a set of teeth for 
George Washington. Gardette’s chair was introduced 
at the beginning of the eighteen forties. It had a 
head-rest movable forward and backward, a rising 
and falling seat, and a base which could be fastened 
by screws to the floor, which was necessary because 
the chair was of wood and could slip in case the pa- 
tient put his feet firmly against the floor. 

Gardette’s chair and the simultaneously and suc- 
cessively constructed chairs with more or less im- 


Oardelte’s Chair 


1844: E. B. Gardette’s Chair. 


portant modifications and additions were milestones 
in the development of the dental operating chair 
toward the present status of this all-important equip- 
ment of a modern dental office. 


720 Washington Avenue 
New York 40, New York 


Today: The Century Chair, by Ritter Company. 
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The most all-seeing, all-revealing agency in to- 
day’s dental professional armory is radiology—yet, 
for reasons that cannot even be classified as poor ex- 
cuses but can be called gross dereliction of principle 
of practice, it is often relegated to the status of a 
fee-getting procedure. It should be as fixed a routine 
as seating the patient, placing a towel about his neck, 
and starting treatment. 

Radiology is the least exasperating, aggravating 
relationship that can take place between operator 
and patient which, at the same time, reveals so much 
that helps in laying the groundwork for a complete 
harmony in progress of treatment or rehabilitative 
procedures instituted and carried through to, as 
nearly as possible, complete functional satisfaction. 
It is more than a technical procedure; it is establish- 
ing common ground on a purely professional diplo- 
matic basis that clears unseen obstacles and makes 
for better understanding between the dentist and 
patient. 


Avoid Short Cuts 


It is incomprehensible that, in the interest of so- 
called short cuts, X-ray procedures are omitted 
from the most superficial to complex surgery. Why? 
Since when are the few minutes or seconds it requires 
to take an exposure of a full mouth so precious that 
it is easier to worship the mirage of a few moments 
saved in time? 

When in the face of modern advance and profes- 
sional enlightenment radiology is not only more than 
a step, but a basic tor preliminary planning, why is 
it regarded by many so nonchalantly? The employ- 
ment of X-rays removes all doubt and guesswork, 
showing to the patient a practitioner who is thor- 
ough, who carefully plans all his procedures on an 
explicit and exact basis for best results for the pa- 
tient’s welfare. 

The practitioner who is desirous of getting com- 
pensation or anything from a patient to please that 
patient with a cheaper fee rather than lose a fee to 
someone else, is morally and professionally at a cross- 
roads of his own choosing when he accepts the omis- 
sion of an important phase in preliminary proced- 
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BY CHARLES L. MEISTROFF, D.D.S. 


ures. He travels a path ambushed on all sides with 
technical blindness and unnecessary risks, at the 
same time developing an attitude of total disregard 
for all patients who come to him. In the event of any 
future difficulty, the blame is on the operator, since 
he is responsible whether he follows his own pro- 
cedures or the patient’s whims. 


For the Record 

Take the patient who contracts, for example, for 
a financially heavy partial denture. It is doubtful 
that his remaining teeth can carry the imposed load. 
In a short period of time they break down. They 
produce in the mind of the patient a situation that 
is not compatible with expected results. He has 
cause to raise the roof and make very unreasonable 
demands—or else! Had X-rays been employed, the 
sub-surface story would have been brought to light 
and shown to the patient. Had he then insisted that 
his own variation of the procedure be carried 
through, the operator would possess all supporting 
facts on the record card and the X-rays, attesting to 
what he told the patient prior to instituting the re- 
habilitation work. 

The same thing is also rampant in full prosthesis— 
just merely the intervention to inspect the oral cavity 
with a few films to determine the characteristics of 
the ridge and its density, the third molar area, to 
bring to light any old roots, supernumerary teeth— 
all this is invaluable. One thing I have learned is 
in mandatory raying when large tuberosities were in- 
volved. One never knows how much bone is present 
when a possible resection will lay bare the entire 
antral floor and preclude further rehabilitative meas- 
ures due to unlooked-for complications. How much 
sasier to leave out some of the posteriors, and have 
the patient still able to wear a full set of dentures, 
rather than wait months before anything could be 
done, and even then nothing. 


Gaining Confidence 
The use of X-rays presents to the patient the truth 
that dental treatment in some phases is painless; it 
also shows to the patient your calibre as a precise and 
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careful operator. Taking the exposures, developing 
at the time the patient is at the chair, checking for 
retakes if necessary, then when the patient returns to 
go over the entire mouth, checking the films and 
mouth against each other assures the patient that 
nothing is being left to guesswork. The first stage 
thus gains a good step in confidence. 

Even in a prophylaxis and check-up much can be 
gained by clearing the teeth of accumulations first, 
then raying; any debris left interproximally or sub- 
gingivally can be spotted and removed; thus a 
double check is maintained before treatment or re- 
habilitation is begun. 

Even raying twice is a good pointer. A patient 
comes in with a posterior tooth badly involved; 
raying to determine which tooth, extent of pathology 
or tissue relationships, the patient may not be able 
to properly hold the film in place due to gagging. In 
that case, take another after anesthesia has become 
manifest. This will be self-evident in lower and 
upper posterior areas involving impactions, third 
molars, and even seconds due to severe patient reac- 
tion. With anesthesia definitely halting this reflex, 
the films can be placed as far back as needed with no 
untoward results and you will get the entire picture 
with no difficulty. Whatever procedures are to be 
instituted can be done so with a completely clear 
field in view. 


Sometimes patients will change to another dentist 
of their own volition or on the recommendation of 
someone else. They will ask for the films to save the 
added expense of another series just so the other 
operator can see what is revealed. In this instance it 
is wisest to insist on payment of the X-rays before 
they leave the office, for, in many instances, payment 
may be long or not forthcoming at all. Explain to the 
patient that all the films are good for is the informa- 
tion obtainable—and once that has been gotten by the 
other dentist—you are sidetracked. Therefore the 
X-rays should be paid for before they are sent out of 
the office. If there is any disagreement in this re- 
spect, state that you are required for your own pro- 
tection, in relation to legal status, to maintain a com- 
plete record of the patient in your office, unless they 
are permanently transferred to someone else’s files 
and are so noted on your record card as paid for and 
in another doctor’s files as of a given date. 

The use of these films in police identification can- 
not be overemphasized. Even if single films are taken 
for individual extractions and the patient may not 
ever come back to you for subsequent visits, a small 
card with the film clipped to it and retained in a 
separate file will help considerably in maintaining 
your record for either legal protection or to show 
that you did not perform any treatment other than 
the exposures revealed. 

10 East Franklin Street 
Richmond, Virginia 
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Two of every three working toothbrushes 
in the United States aren't fit for use, this 
new survey shows. It also turns up some other 


interesting facts about... 


ADAPTED FROM TOO" 
COPYRIGHT 1958, E. |, OURS 


Just before bedtime tonight the composite Am- 
erican will reach for a nylon-bristled toothbrush 
that’s between six months and a year old and scrub 
his teeth for the second or third time today the way 
his parents taught him. 

This composite American has just emerged from a 
1,000-family survey. This 
study of a national con- 
sumer panel was spon- 
sored by Du Pont in 
cooperation with the 
American Dental Associ- 
ation. 

The prime survey find- 
ing: Chances are two to 
one that the average per- 
son’s toothbrush has out- 
lived its usefulness. 

Here’s how the tooth- 
brush tally worked: Fam- 
ilies were asked to send 
toothbrushes they were 
using to Doctor Robert 
G. Kesel, head of the De- 
partment of Applied Ma- 
teria Medica and Thera- 
peutics of the University 
of Illinois College of 
Dentistry. A tag ques- 
tionnaire was to be filled 
in and attached to each 
brush. A new toothbrush 
was sent for each used 
one turned in. Facts be 

Doctor Kesel’s careful 
screening of the 2,032 brushes that poured in dis- 
closed that 700 were in usable condition, 1,219 were 
not and ninety were doubtful. Some twenty-three 
weren't toothbrushes at all, but were designed to 
clean dentures, vegetables, etc. 

Brushes were disqualified for bent or broken 
bristles, matted bristles, and being in unsanitary con- 
dition (usually caked with dentifrice). Doctor Kesel’s 
“questionable” category chiefly included brushes 
that apparently had been packed and shipped wet. 

Further facts, some of them surprising, sprouted 
from the tag questionnaires. For instance: 

The largest proportion of unusable brushes is 
found in the age group between forty-five and fifty; 
the brush that’s next most likely not to succeed is 
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used by a child between one and five. Youths of 
ten to fifteen score highest for usable brushes, fol- 
lowed by persons between twenty-five and thirty. 
Even here, though, more than half still land in the 
“unfit for use’’ class. All told, unusable brushes pre- 
dominate in every five-year age group except that 
ten-fifteen year period, 
when 63 percent are 
usable. 

The oldest competent 
brush sent in boasted five 
years’ service. Another 
was three years old, but 
89 percent of all the 
brushes judged passable 
had been used for a year 
or less. At the same time, 
nearly 80 percent of the 
unusable brushes weren’t 
over a year old, either. 
This, ADA officials de- 
duce, indicates strongly 
that method and _fre- 
quency of brushing play 
important roles in de- 
termining the length of 
a toothbrush’s effective 
life. 

Toddlers Hard 
on Brushes 


Take, for example, the 
incidence of unusable 
brushes in the one-to-five 
age group. One mother 
noted that her twenty-two-month-old son brushes 
his teeth five or six times daily—“‘every time he goes 
to the bathroom.” As many parents will agree, this 
isn’t unusual. 

The average age of usable brushes was 8.2 months, 
while unusable ones averaged a year. One respond- 
ent allowed that his hoary veteran of a toothbrush 
had been in use for thirteen years. It looked it and 
was rated unusable. 

“Apparently,” the dental authorities note, “the 
toothbrush too often is regarded as an incidental po- 
session—so much so that people are careless about re- 
placing it when it wears out. Actually, proper use of 
a good toothbrush is vital to dental hygiene. In- 
difference can be costly.” 


About half the survey panel reported they brush 
their teeth twice a day. Another 29 percent clean 
them once, and 15 percent three times. Five people 
(all using over-worn brushes) brush theirs six times 
a day. 

These figures coincide almost exactly with the 
results of a similar survey reported in 1948 by Doctor 
J. M. Wisan and Doctor Allen O. Gruebbel in the 
Journal of the American Dental Association. They 
found, however, that 81 percent of the brushes turned 
in then were too worn out to be effective cleaning 
tools. 


Change in Habits 


Times favored for dental ablutions have changed 
a little. A few more people now brush their teeth 
before bedtime than did so a decade ago. Fewer 
brush them before breakfast (36 percent vs. 49 per- 
cent) and more (54 percent vs. 34 percent) after 
breakfast. There’s been a mild drop in those who 
brush their teeth after lunch. One respondent has 
set the rather arbitrary time of 4 p.m.; a thoughtful 
one cleans her teeth before social engagements and 
dental appointments, too. And a seventy-one-year- 
old Oklahoma woman checked all six times listed on 
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Doctor Robert G. Kesel grading stacks of toothbrushes. 
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Survey shows one out of ten Americans learned to brush their teeth in school. 


the card and added “after smoking’—thorough care 
that may account for the fact that she still has her 
own teeth. 

Almost exactly two-thirds of the consumer panel 
said their parents taught them how to brush their 
teeth, reflecting the importance of home training in 
this area, while 17 percent said dentists taught them 
how. Another ten percent learned from their 
teachers. 

American women outperform men, 42 percent to 
38 percent, according to the survey, in keeping a 
shipshape toothbrush. 

While both sexes fall short of the ideal, they've 
made progress in a decade. The percentage of worn- 
out brushes has dropped trom four-fifths to two- 
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thirds, reflecting the success of efforts by dentists 
and allied groups toward improved mouth hygiene. 
Determined to continue such progress, the ADA 
draws these conclusions from the results of the new 
survey: 

“American toothbrushing habits may have im- 
proved, but they still leave much to be desired. Many 
persons continue to brush their teeth as a ritual or 
for aesthetic benefits. They do it when it’s convenient 
instead of immediately after eating. And many use 
toothbrushes well beyond the time when the bristles 
are worn out. 

“Proper brushing—done with a good brush after 
meals—is still one of the most effective ways we know 
to prevent tooth decay and gum disease.” 


(Photograph by John R. Hamilton, Globe) 
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Final installment—BY JOSEPH GEORGE STRACK 


For the alert, interested dentist who wishes to do 
his own observing and his own thinking, we are 
publishing brief summaries of existing dental care 
plans, divided into two classifications: 

(1) Regular prepaid dental benefits, usually de- 
scribed as comprehensive, although most of them 
are much less than all-inclusive. 

(2) Limited prepaid dental benefits plans, which 
include programs that do not provide any restorative 
services, programs which provide only limited in- 
demnity for such services, or programs which pro- 
vide them as reduced fee benefits. 

TIC acknowledges its debt to Doctor Walter J. 
Pelton and Richard W. Bowman of the Division of 
Dental Resources, Public Health Service,* for the 
data that follow. 


REGULAR PREPAID DENTAL BENEFITS 
COMMUNITY-WIDE 


Dental Insurance Plan, Inc. (DIP), 26 Court Street, 
Brooklyn, New York. 

Established: September 1956. Area served: New York City 
and surrounding area. Sponsorship: Developed by individual 
dentist. Type of benefit: Idemnification of dentists for services 
rendered. Method of operation: DIP contracts with groups to 
provide specified dental services. Private practitioners then con- 
tract with DIP to render services in their private offices. They 
are idemnified by the plan according to set fee schedule for 
specified services. Dentists must obtain permission from DIP 
before beginning any work other than emergency. There are 
approximately 300 participating dentists. Number of enrollees: 
700 members. 


Group Health Association, Inc. (GHA), 1025 Vermont 
Avenue, N.W., Washington, D.C. 

Established: Prepayment Dental Plan—August 1956 (GHA- 
1937). Area served: Washington, D.C., and surrounding area. 
Sponsorship: Consumer health service cooperative. Type of 
benefit: Service. Method of operation: Group practice dental 
center equipped with 14 operating units, 2 X-ray units, and a 
dental laboratory is located at the medical center. It is oper- 
ated by 3 full-time and 7 part-time dentists supervised by full- 
time dental director. Number of enrollees: Approximately 600. 


Group Health Dental Insurance, Inc. (GHDI), 221 
Fourth Avenue, New York 3, New York. 

Incorporated: February 1948. Established: May 1954. Area 
served: 17 counties of New York State. Sponsorship: Developed 
by individual dentists in collaboration with prepayment health 
plan authorities; approved by the First District Dental Society 
of the State of New York. Type of benefit: Indemnification of 
dentists for services rendered. Approximately 3,800 dentists in 
the New York metropolitan area are participating dentists. 


* Digest of Prepaid Dental Care Plans 1958, Public Health 
Service Publication No. 585, April 1958. 


Method of operation: GHDI contracts with groups to provide 
comprehensive dental care. Any dentist becomes a participating 
dentist by signing contract with the plan. Dentists render serv- 
ices in their private offices and are indemnified according to a 
previously approved fee schedule. GHDI will also equally in- 
demnify other dentists, no matter where located, up to the fee 
schedule’s maximum. Number of enrollees: Approximately 
4,400. 


UNION SPONSORSHIP 


Carpenters Welfare Fund—Washington Area Dental 
Center, 821 19th St., N.W., Washington, D. C. 

Established: July 1951. Area served: Washington, D.C., and 
vicinity. Sponsorship: Union. Type of benefit: Service. Method 
of operation: Dental center owned by Welfare Fund. Number 
of enrollees: Approximately 5,500 union members. 


Hair Goods and Accessories Workers, Federal Labor 
Unions, Welfare Fund of Local 21906 A.F. of L., 1860 
Broadway, New York 23, New York. 

Area served: New York City and vicinity. Sponsorship: Un- 
ion. Type of benefit: Service. Method of operation: Private of- 
fices of dentists under contract with the union. Number of en- 
rollees: 1,400. 


Hebrew Butcher Workers Union Health and Welfare 
Plan, 37 Union Square West, New York, New York. 

Established: Dental Plan—September 1947. Area served: 
New York City. Sponsorship: Union. Type of benefit: Service. 
Method of operation: Health center operated by Union. Num- 
ber of enrollees: 7,000 members and dependents. 


Hotel-Restaurant Employer—Union Welfare Fund— 
Los Angeles, 2206 Beverly Boulevard, Los Angeles 47, 
California. 

Established: September 15, 1954. Area served: Greater Los 
Angeles. Sponsorship: Union-Management joint trusteeship. 
Type of benefit: Service. Method of operation: Group practice 
clinic operated by Welfare Fund. Number of enrollees: 15,000 
members, 5,000 dependents. 


Hotel and Restaurant Workers and Bartenders Interna- 
tional #15, Bartenders Union Welfare Trust Fund, 30 
E. 29th Street, New York, New York. 

Established: 1948 (Dental Plan). Area served: Manhattan 
and Richmond boroughs of New York City. Members covered 
regardless of area of residence. Sponsorship: Union. Type of 
benefit: Service. Method of operation: Private dental offices of 
three panel dentists. Number of enrollees: 4,200 members of the 
Union. 


Industrial Production Worker’s Welfare Fund, Locals 
#222 and #422, 55 Flatbush Avenue, Brooklyn 17, New 
York. 

Established: March 1955. Area served: New York City and 
vicinity. Sponsorship: Union. Type of benefit: Service. Method 
of operation: Group practice dental department located at Medi- 
cal Center is operated by union. Dental clinic, a one-chair unit, 
operates from 10 A.M. to 8 P.M., Monday through Friday, and 
10 A.M. to 5 P.M., on Saturday, and is staffed by two dentists. 
Number of enrollees: Approximately 7,000. 


International Brotherhood of Teamsters AFL-CIO, 
Local #854, 22 Flatbush Avenue, Brooklyn, New York. 
Established: March 1954. Area served: Five boroughs of 
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N. Y. City, Nassau, and Suffolk counties. Sponsorship: Union. 
Type of benefit: Service. Method of operation: Group practice 
dental department operated by the union. Dental clinic oper- 
ates 1 to 9 P.M. Monday through Friday, and 9 A.M. to 6 P.M. 
Saturday, and is staffed by one full-time and 6 part-time den- 
tists. Number of enrollees: Approximately 2,500 members and 
6,250 dependents. 


International Longshoremen’s and Warehousemen’s 
Union-Pacific Maritime Association, 150 Golden Gate 
Avenue, San Francisco 2, California. 

Established: September 1954 (Dental Plan). Area served: 
West Coast ports. Sponsorship: ILWU and Pacific Maritime 
Association. Type of benefit: Service benefits provided through 
insurance indemnification, service corporations, and clinics. 
Physical facilities: 2 clinics, 1 in Wilmington, suburb of 
Los Angeles, and one in San Francisco; other plans use prac- 
titioner’s private office. Eligibility: All children of Welfare 
Fund beneficiaries under 15 years of age. Number of enrollees: 
Approximately 11,000 children are eligible. 


International ‘Teamsters Union, St. Louis Labor Health 
Institute, 1641 S. Kingshighway, St. Louis 10, Missouri. 

Established: 1945, Area served: St. Louis, St. Louis County, 
East St. Louis and vicinity. Sponsorship: Union. Type of bene- 
fit: Service. Method of operation: Group practice clinic manned 
by 14 part-time dentists representing the equivalent of 8 full-time 
dentists. Clinic’s physical facilities consist of 11 dental oper- 
ating rooms, X-ray room, reception and recovery rooms. Al- 
though laboratory is equipped for prosthetics, it has proved 
more economical to have this work done outside. Number of 
enrollees: 14,750 (6,750 union members and 8,000 dependents) 

men work in the trucking and warehouse industry at semi- 
skilled and unskilled jobs. 


Iron Workers Trust Fund, Local #5, 714 Fifth St., 
N.W., Washington, D. C. 

Established: January 1, 1953. Area served: Washington, D.C., 
and vicinity. Type of benefit: Service. Method of operation: 
Dental health center. Number of enrollees: 400 members of the 
union and 1,200 dependents. 


Joint Industry Board of the Electrical Industry, 130 
East 25th St., New York 10, New York. 

Established: Dental Plan—1950. Area served: New York 
City and vicinity. Sponsorship: Pension Committee of the Joint 
Industry Boards of the Electrical Industry. Type of benefit: 
Service. Method of operation: Group practice dental depart- 
ment, staffed by 12 full-time dentists. Number of enrollees: 
15,000 workers. 


Laborers District Council Trust Funds Locals 1, 2, 3, 
4, 5, 714 Fifth Street, N.W., Washington, D. C. 

Established: January 1, 1953. Area served: Washington, D.C. 
and vicinity. Sponsorship: Union. Type of benefit: Service. 
Method of operation: Group practice clinic. Number of en- 
rollees: 4,540 members. 


New York Shipping Association—International Long- 
shoremen’s Association (Independent), Medical Center 
of Brooklyn, Inc., 283 Union Street, Brooklyn, New York. 

Established: September 1957. Area served: Brooklyn, New 
York. Sponsorship: New York Shipping Association and Inter- 
national Longshoremen’s Association. Type of benefit: Service. 
Method of operation: Dental department is located in the Medi- 
cal Center. A 6-man board, designated equally by union and 
management, governs operation of center with the professional 
guidance of a Medical Advisory Council. Number of enrollees: 
35,000 (10,000 members and 25,000 dependents). 


Painters and Decorators District Council #9, 355 W. 
25th Street, New York 1, New York. 

Established: July 1956. Area served: New York City and 
vicinity. Sponsorship: Union. Type of benefit: Service provided 
in dental center. Method of operation: Group practice dental 
clinic operated by union, open 4 to 8 P.M., Monday through 
Friday, and 9 A.M. to 4 P.M. Saturday. Clinic contains 6 


operating rooms, 1 surgical room, 1 X-ray room, and small 
laboratory unit and is staffed by dental director, 6 dentists and 
Approximately 


3 dental assistants. Number of enrollees: 
10,000 members and wives. 
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Paper Products Employees and Miscellaneous Chauf. 
feurs, Warehousemen and Helpers Union, “wie 
Brotherhood of Teamsters, Local #37, N. Y. C., 147 
Fourth Avenue, New York 3, New York. 

Established: May 16, 1955 (Dental Plan). Area served: New 
York City boroughs and Nassau and Suffolk Counties. Spon. 
sorship: Union. Type of benefit: Service. Method of operation: 
Group practice dental department, equipped with 4 units, 
staffed and operated by the union. Number of enrollees: 8,000— 
2,100 members of the union and 6,000 dependents of members, 


Restaurant, Dining Room and Luncheonette Employ. 
ees Union Local #115, Social Benefit, Health and Wel- 
fare Fund, 1845 Broadway, New York 23, New York. 

Area served: New York City. Sponsorship: Union. Type of 
benefit: Service. Method of operation: Routine services are pro- 
vided by one fund dentist, who may refer cases to specialists 
when necessary. Reimbursement of fund dentist and specialists 
is on fee-for-service basis. Number of enrollees: Approximately 
2,000 members and 5,000 dependents. 


United Mine Workers, Golden Clinic, Elkins, West Vir- 
ginia. 

Area served: Elkins, West Virginia and vicinity. Sponsorship: 
Union. Type of benefit: Service. Method of operation: A dental 
clinic located at medical clinic operated for the benefit of 
miners. It is staffed by two dentists and one chairside assistant. 
Number of enrollees: 300 (100 miners—200 dependents). 


American Cast Iron and Pipe Company, 2930 N. 16th 
Street, Birmingham, Alabama. 

Established: 1924 (Dental Plan). Area served: Birmingham 
and surrounding area. Sponsorship: Employer. Type of bene- 
fit: Service. Method of operation: Group practice clinic, oper- 
ated by employers and staffed by 5 dentists, 1 hygienist and 4 
assistants. Number of enrollees: 2,450 employees and 5,550 
dependents. 


Consolidated Edison Employees’ Mutual Aid Society, 
Ine., 4 Irving Place, New York 3, New York. 

Established: Dental care benefits date back to 1912. Area 
served: New York City and surrounding area. Sponsorship: 
Employer and employee. Type of benefit: Service for specified 
operations. Method of operation: Cooperating panel of 60-76 
dentists perform stipulated services in their private offices. Eligi- 
ble member selects own dentist from panel. The Society indem- 
nifies dentists in accordance with an agreed-upon fee schedule. 
All dental services except emergency care are arranged for 
through the Society’s dental service clerk and must be taken 
outside of member’s normal working hours. Number of enrol- 
lees: 22,000 employees of the Consolidated Edison system. 


The Endicott-Johnson Corporation, Workers Medical 
and Relief Department, Johnson City, New York. 

Established: 1918 (Dental Plan). Area served: The plants of 
Endicott-Johnson Corporation, 2 in Endicott, Johnson 
City and Binghamton, New York. Sponsorship: Employer. 
Type of benefit: Service. Method of operation: 2 group prac- 
tice dental clinics located at the firm’s medical centers. Dental 
clinics are staffed by 7 dentists and several dental hygienists 
and assistants. Number of enrollees: Approximately 45,000 
(20,000 employees and 25,000 dependents) . 


Missouri-Pacific Employees’ Hospital Association, 1755 
South Grand Avenue, St. Louis 4, Missouri. 

Established: April 1921. Area served: Missouri-Pacific rail- 
road network. Sponsorship: Employees. Type of benefit: Serv- 
ice. Method of operation: Association hospitals and emergency 
stations. Indemnity provided for dental emergencies occuring at 
points where an Association dentist is not available. Number 
of enrollees: Approximately 41,000. 


Philadelphia Municipal Employees Welfare Fund As- 
sociation, 323 Race Street, Philadelphia, Pennsylvania. 

Area served: Philadelphia. Sponsorship: Municipal employ- 
ees. Type of benefit: Service. Method of operation: Dental 
clinic operated 7 hours daily, 5 days a week. Staff on duty 
daily: 2 full-time dentists, 1 half-time dentist. 1 full-time hy- 
gienist, and | full-time laboratory technician. Dentists must be 
members of Philadelphia Dental Society. Number of enrollees: 
Approximately 10,000 members. 
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Union Electric Company, 315 North 12th Boulevard, 
St. Louis 1, Missouri. 

Established: 1919. Area served: St. Louis and environs; areas 
of Missouri, lowa and Kansas. Sponsorship: Employer. Type 
of benefit: Service. Method of operation: Dental office main- 
tained in main service building in St. Louis; also arrangements 
for dental care in the offices of 1 or more dentists in St. Leuis 
vicinity and each of the other areas where Company operates. 
Number of enrollees: Approximately 8,500. 


Williams Manufacturing Company, Hospital and Surgi- 
cal Plan, Portsmouth, Ohio. 

Established: 1955. Area served: Portsmouth, Ohio and sur- 
rounding area. Sponsorship: Employer. Type of benefit: Serv- 
ice. Method of operation: Group practice clinic located at 
Company headquarters and staffed by 1 full- and 1 part-time 
dentist and 1 full-time dental hygienist. Number of enrollees: 
Approximately 2,100 employees. 


LIMITED PREPAID DENTAL BENEFITS 
COMMUNITY-WIDE 


Farmers Union Association, Elk City, Oklahoma. 

Dental Clinic located in local hospital, staffed by one part- 
time dentist, provides services at reduced fee to family units. 
Services included are examinations, X-rays, prophylaxis, fillings, 
extractions, other oral surgery and prosthodontics. Considerable 
reduction is made on cost of prosthetics. 


Group Health Dental Cooperative, 115 15th North, 
Seattle, Washington. 

Private practitioners who have contracted with the Coopera- 
tive render services in the facilities of the Cooperative. Services 
provided are examinations, X-rays, prophylaxis, fillings, extrac- 
tions, inlays, bridges and dentures, space maintainers, topical 
fluoride treatments. Each group member pays an annual service 
charge of $1.50, plus an annual capital deposit of $1 for himself 
and for each dependent, until the capital deposit account reaches 
a total of $75. When the account reaches this total, the group 
member becomes an individual member and annual charges 
cease. Eligible members pay for services on a cost-plus-a-fixed- 
fee-basis. Fees are determined by schedule or by time actually 
spent treating patient. 


Group Health Services Association, 10431 Eagle Street, 
Dearborn, Michigan. 

Dental examinations and X-rays only are provided to sub- 
scribers to the comprehensive medical service coverage plan. 
Plan is available to members of trade unions, credit unions and 
cooperatives. Services are provided at a medical center. 


Massachusetts Medical Service, 38 Chauncy Street, 
Boston 6, Massachusetts. 
Provides indemnity for dental surgery in hospital only. 


Medical Service Association of Pennsylvania, 2521 N. 
Front Street, Harrisburg, Pennsylvania. 

Provides indemnity only for dental surgery performed in hos- 
pital by hospital staff dentist. 


Retail Men’s Wear, Sporting Goods and Accessories 
Employees Union, Local #721, 113 W. 42nd Street, New 
York 36, New York. 

Fund provides for examinations, X-rays, and prophylaxis for 
members only. Reimbursement is made to the various dentists 
providing the service. 


Retail, Wholesale and Department Store Union, AFL- 
CIO, Local 585, Stationers Association Welfare Fund, 130 
W. 42nd Street, New York 36, New York. 

Examinations, X-rays, prophylaxis, and extractions are pro- 
vided to members only. Dependents may obtain these benefits 
for the nominal fee of $4 for examinations, X-rays and prophy- 
laxis and from $3 to $5 for extractions. Service is provided 
through contract with private dentists. Fund is financed through 
employer contribution. 


EMPLOYER-EMPLOYEE SPONSORSHIP 
Ansco Mutual Benefit Association, 29 Charles Street, 
Binghamton, New York. 
Provides cash indemnity not to exceed $50 per year for X-rays, 


extractions, and treatment of oral infections. Employees only 
are covered. 


Baltimore Transit Company, 1515 Washington Blvd., 
Baltimore 30, Maryland. 

Company dentist provides following services to employees 
and pensioners: examinations, X-rays, prophylaxis, extractions 
and treatment of gums. Company dentist may provide dental 
material at regular or reduced charges. 


Bankers Life Company of Des Moines, 711 High Street, 
Des Moines 9, Iowa. 

A part-time dentist provides the following services to employ- 
ees only: examinations, X-rays, prophylaxis and emergency re- 
lief of pain. 


Baytown Mutual Benefit Association, Humble Oil Com- 
pany, Baytown, Texas. 
Provides members with dental X-rays only. 


California Electric Power Company, Employees’ Mu- 
tual Sick Benefit Association, P.O. Box 572, Riverside, 
California. 

Association is financed through a payroll deduction system. 
Cash indemnity for the following dental benefits is allowed: 
oral surgery, extraction of teeth and fitting of dentures related 
thereto, and treatment of infection or disease of the mouth. 
Claim against the Association is for the amount in excess of $10 
but not to exceed $40 for any one claim, and only one claim is 
permitted in a twelve-month period. 


California and Hawaii Sugar Refining Corporation, 
Employees Mutual Benefit Association, Crockett, Cali- 
fornia. 

Association is financed by equal contributions from employer 
and employee. Employee becomes eligible for dental benefits 
after six months’ employment. Dental benefit provision is an- 
nual cumulative maximum indemnity of $25 for simple extrac- 
tions, and 80 percent of cost of complex dental surgery, not to 
exceed $200. 


Central of Georgia Railway Company, 3025 Bull Street, 
Savannah, Georgia. 

Services provided by company dentist in dental clinic in 
hospital to full-time, furloughed and retired employees. Dental 
benefits provided are inspections, extractions, and X-rays when 
deemed necessary. 


Chesapeake and Ohio Railway Hospital Association, 
823 E. Main Street, Richmond, Virginia. 

Only dental benefits are major oral surgery in case of on-duty 
accident, and X-rays and extractions if needed in conjunction 
with other constitutional diseases. 


Colorado Educational Association, 1605 Penn Street, 
Denver, Colorado. 

In conjunction with hospital and surgical program, provision 
is made for surgical removal of impacted teeth. 


Colorado and Southern Railway Employees’ Hospital 
Association, 500 C. A. Johnson Building, 17th and Glen- 
arm Streets, Denver 2, Colorado. 

Oral surgery and X-rays in the course of general examina- 
tion are the only dental services provided employees. 


Consolidated Water Power and Paper Company Em- 
ployees Benefit Association, Wisconsin Rapids, Wiscon- 
sin. 

Association pays cash indemnity for 50 percent of the dental 
bill up to a maximum of $15 in a twelve-month period. 


Corning Glass Works, Corning, New York. 

Dental services for employees and pensioners only are pro- 
vided by a full-time dentist employed by the Company at the 
Corning plant and by local dentists in the Horsehead, New York, 
and Wellsboro, Pennsylvania, plants. Dental benefits are as fol- 
lows: examinations and diagnosis, X-rays, emergency extrac- 
tions, adjustment of ill-fitting dentures and bridges, dental edu- 
cational talks, and indemnification of employee’s private den- 
tist for restoration of dental functions resulting from on-duty 
accidents. 


Denver and Rio Grande Western Hospital Association, 
504 Equitable Building, Denver 2, Colorado. 
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The following dental services are provided for employees and 
retired workers: X-rays, extractions and dental care for on-duty 
injuries. Employer pays dues on some employees under fringe 
benefit agreement; other employees pay dues directly to Asso- 
ciation. 


Dunn and McCarthy Mutual Benefit Association, 30-36 
Charlotte Street, Binghamton, New York. 

Provides cash indemnity for X-rays and extractions not to ex- 
ceed $25 per year. Employees only are covered. 


Eagle Picher Lead Company, Joplin, Missouri. 

Services are provided to hourly employees only by a regis- 
tered dentist during working hours. Dental benefits are exam- 
inations, X-rays and extractions. 


Eastman Kodak Company, 343 State Street, Rochester 
4, New York. 

Prevides only for X-rays for employees when requested by 
employee’s personal dentist. X-rays are sent to dentist without 
interpretation. 


Evening Star Clinic, Washington, D. C. 

Comprehensive dental services provided to employees and 
dependents at a clinic on a reduced fee basis. However, examina- 
tions, X-rays and prophylaxis are free to employees and avail- 
able to dependents at a nominal charge. 


Fieldcrest Mills, Inc., United Mutual Aid Society, Spray, 
North Carolina. 

Only provision is indemnity of $10 for surgical removal of 
impacted wisdom teeth for employees and their dependents. 


Firestone Tire and Rubber Company, 1200 Firestone 
Parkway, Akron, Ohio. 

Company maintains dental unit where dentist provides com- 
prehensive services under a reduced fee system for employees 
and dependents. 


Ford Motor Company, Central Office Building, Dear- 
born, Michigan. 

Company maintains and staffs a dental department where 
the following services are provided at no charge to employees 
only: 1. examinations, X-rays and consultation. 2. treatment of 
injuries and diseases of occupational nature. 3. emergency ex- 
tractions. 4. palliative treatment, such as temporary filling and 
dry socket pack. 


Gates Rubber Company Mutual Benefit Club, Denver, 
Colorado. 

Benefit Club, established in 1928, operates group practice 
clinic staffed by 4 full-time dentists. Employees receive the 
following prepaid dental services: 1. examinations, X-rays and 
prophylaxis. 2. extractions. 3. temporary sedative fillings only. 
Complete dental services, excluding the prepaid benefits, are 
provided at a reduced fee. Dependents also are entitled to com- 
plete dental services at a reduced fee. Reduced fees are compar- 
able to the low average fee for the area. Subscribers pay 85¢ 
per month to the club to support medical, dental, and hospital 
programs. Approximately 5¢ to 7¢ per month supports the 
prepaid dental services. All funds collected for fee for service 
are paid to the Club; dentists are paid by the Club. 


Goodyear Tire and Rubber Company, 1144 E. Market 
Street, Akron 16, Ohio. 

Company maintains a dental clinic operated 3 to 4 hours 
daily and staffed by a salaried part-time dentist. Dental benefits 
provided are: 1. periodic examinations. 2. X-rays and emer- 
gency extractions at a small fee to the employee. Employees 
only are entitled to services. 


Hecht Company, 7th and F Streets, N.W., Washing- 
ton, D. C. 


Dental unit is maintained in the store where comprehensive 
dental services are provided to employees at a reduced fee. 
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S. G. Johnson and Sons, Inc., 1525 Howe Street, Ra. 
cine, Wisconsin. 

Hospital, surgical and major medical insurance for employees 
provides indemnity for in-hospital surgical care for diseased 
teeth and gums, performed under a physician’s supervision. 


Kimberley Clark, Mutual Benefit Association, Neenah, 
Wisconsin. 

After six months’ membership, Association will pay 50 percent 
of the total dental bill incurred by employees in one calendar 
year, up to a maximum of $35. 


Maryland Casualty Company, 701 W. 40th Street, 
Baltimore, Maryland. 

Employees only receive complete dental coverage at reduced 
fee, which approximates 50 percent of the normal charge for 
the service in the area. Service is provided in dental unit main- 
tained by Company and staffed by one dentist. 


May and Company, Cleveland, Ohio. 
Dentist maintaining private office in company building pro- 
vides comprehensive dental services to employees at reduced fee. 


Metropolitan Life Insurance Company, 1 Madison 
Avenue, New York 10, New York. 

Examinations, X-rays, diagnosis, consultation, annual prophy- 
laxis and emergency dental work provided to home-office em- 
ployees and field personnel temporarily stationed in the home 
office. 


National Cash Register Company, S. Main and K 
Streets, Dayton, Ohio. 

Company operates a dental clinic, staffed by a salaried part- 
time dentist, half a day, twice a week. Employees only are en- 
titled to the following benefits: 1. emergency extractions. 2. 
temporary fillings. 3. consultation and X-rays when requested 
by employee’s private dentist. 


Northern Pacific Beneficial Association, 612 Northern 
Pacific General Office Building, St. Paul 1, Minnesota. 

On order of chief surgeon, Association will provide dental 
X-rays to determine if medical ailment is attributable to dis- 
seased teeth. If so, Association will cover the cost of extractions. 


Peoples and New York State Employees’ Mutual Hos- 
pital and Medical Association, 2 Gateway Center, Pitts- 
burgh 22, Pennsylvania. 

Pays only for hospital expense of member confined for dental 
services. 


Pratt and Whitney, Division of United Aircraft Corpo- 
ration, 400 E. Main Street, E. Hartford, Connecticut. 

Company operates dental clinic, for employees only, staffed 
with one dentist and two dental hygienists. Dental benefits are 
pre-employment examinations, recall and referral, consultation, 
education and emergency treatments. 


Republic Aviation Corporation, Farmingdale, New 

ork. 

Only dental benefit allowed is the surgical extraction of im- 
pacted wisdom teeth. 


Rock Island Employees Hospital Association, 139 W. 
Van Buren Street, Chicago 5, Illinois. 

Association assumes expense only for treatment of infection 
of gums or mouth, and dental extractions required in connec: 
tion with medical conditions. 


St. Louis Southwestern Railway Lines Hospital Asso- 
ciation, Texarkana, Arkansas. 

Association provides extraction of teeth and necessary X-rays. 
Cost of hospitalization for dental conditions is also covered. 


Southern Pacific Hospital Department, 1400 Fell 
Street, San Francisco 17, California. 

Dental service is provided only when, in the opinion of the 
attending physician, dental X-rays or extractions are required 
in connection with treatment of medical condition of employee. 
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Texas-Mexican Railway Employee’s Hospital Associa- 
tion, P.O. Box 1284, Laredo, Texas. 

Hospital Association pays for extractions only. Service is 
limited to employees. 


Texas and Pacific Railway Employees Hospital Asso- 
ciation, 1602 West Grand Street, Marshall, Texas. 

Hospital Association pays for extractions only. Service is 
limited to employees and retired members. 


Textile Employees’ Benefit Association, P.O. Box 64, 
Wyomissing, Pennsylvania. 

Dental benefits limited to complicated dental surgery for em- 
ployee members and their eligible dependents. Association pays 
dental surgeons through a service contract. 


Wabash Employees’ Hospital Association, 1601 Rail 
way Exchange Building, St. Louis 1, Missouri. 

Association provides X-rays and extractions for employees 
only. 


Wisconsin Electric Power Company Employees Mutual 
Benefit Association, 231 W. Michigan Street, Milwaukee 
3, Wisconsin. 

Company provides space and equipment and matches employ- 
ee’s contribution to Benefit Association. Complete dental serv- 
ices are provided to employees and their dependents at cost. 


Yale and Towne Manufacturing Company, Stamford, 
Connecticut, and White Plains, New York. 
Company operates dental clinic 3 mornings per week, 
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staffed by 1 part-time dentist. The following benefits are pro- 
vided to employees only at a reduced fee: 1. prophylaxis. 2. 
extractions. 3. fillings. 4. emergency treatments. 


FRATERNAL ORGANIZATION 
SPONSORSHIP 


Centro Espanol de Tampa, 1536 East Broadway, Tam- 
pa 5, Florida. 

Cash indemuity for members only is limited to $2 for eacn 
extraction. 


Spanish Benevolent Society, 239 W. 14th Street, New 
York 11, New York. 

Members only are provided the following services by the So- 
ciety dentist or clinic: 1. X-rays. 2. extractions. 3. treatment 
of mouth and gum infections. 


United Sons of Israel, Inc., 233 W. 42nd Street, New 
York 36, New York. 

Organization has arranged for certain dentists to provide com- 
prehensive care for members and their dependents at a reduc- 
tion of 25 percent from regular charges. 


Workmen’s Circle, 175 E. Broadway, New York 2, 
New York. 

Limited dental services are provided to members and de- 
pendents at a moderate fee. Services are rendered at clinic, 
which operates on a part-time basis, located in Health Center. 


BY 
KAY LIPKE 


Do you take a long penetrating look at the year 
just past and say to yourself: “This coming year I’m 
going to handle things differently”? Or do you let 
one year slip into the next, just doing the best you 
can and not bothering to be too analytical about the 
past nor worrying too much about the future? 

This January, 1959, our number one resolution 
is incorporated in four short words: Don’t get too 
tired! 

We are determined not to work or play to the 
point of a fatigue which leaves us so exhausted that 
we are nervously and physically unfit to handle all 
the unexpected situations and perplexing problems 
which face us in modern-day living. 

For the wife of a dentist, the resolution to keep 
from getting too tired is really an important one. 
It is a “must.”” When a dentist comes home at night, 
with nerves jangling like bells out of tune from a 
busy and often frustrating day at the office treating 
nervous patients, he doesn’t want to face a tired, 
nervous wife. 


DON'T Gar LOO 


From personal observation and grim experience, 
it would seem that a good percentage of the discord 
in dental families—or any other kind of family for 
that matter—stems from two well-meaning people, 
honestly fond of each other and determined to do 
their best, who become too tired at one and the same 
time. There is then no reserve left of patience and 
tolerance and good old silly laughter with which to 
toss off minor irritations at the end of the day, and 
prevent them from becoming major issues. 

This resolution—now that we think about it— 
is a good one, not only for the dentist’s wife, but for 
the dentist himself and for the assistant who is his 
mainstay at the office. 

With deep concern, we say to dentists everywhere: 
This year, please don’t get too tired, Doctor. Don’t 
try to crowd too many patients into the day. Don’t 
work after hours if you can help it. In spite of the 
worth of the many dental committees to which you 
belong, watch your own health and strength, and 
budget both your activities and your energy trying 
to make them come out even. 
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1958 TIC INDEX 


Adolescent Patient, The May 


Arthur H. Levine, D.D.S. 
Angles and Impressions Feb.-Apr.-May-June 
July-Sept.-Nov.-Dec. 
Maurice J. Teitelbaum, D.D.S. 


An Unbeatable Combination Oct. 
Kay Lipke 
Are You Listening? Aug. 
Kay Lipke 
Are You Thinking of Suing? Aug. 
Maurice J. Teitelbaum, D.D.S. 
Balance Sheet Will Give the Answers, A Oct. 
Harold J. Ashe 
Chasing Away the Dental Blues June 
Richard S. Clark 
Clinics on Records Oct. 
Community Activity Is Fine, But— Aug. 
Harold J. Ashe 
Conventional Story, A Nov. 
Sue Taylor Coons 
Date with Harry Sept. 
Sue Taylor Coons 
Day with a Dental Wife, A May 
Kay Lipke 
Dental Care for School Children in Israel Feb. 
Kurt A. Rosenzweig, D.D.S. 
Dental Care for the Mentally Ill Jan. 
Joseph George Strack 
Dental Health Has a Heart Apr. 
Kay Lipke 
Dentist as Psychologist, The July 
Melvin M. Meilach, D.D.S., and Dona Z. Meilach 
Dentistry at Army Aviation Center Sept. 
Authenticated News 
Dentists Are Fall Guys Sept. 
Rolland B. Moore, D.D.S. 
Dentists in Business Apr. 
Harry Cimring, D.D.S. 
Dickson Mound, The Dec. 
Authenticated News 
Discovery Feb. 
Kay Lipke 
Doctor Macy H. Coode, Cartoonist-Dentist Feb. 
Joseph George Strack 
Dog with the Costly Crown, The Jan. 
Emily Gail Hunter 
Don't Accept Every Case Feb. 
Rolland B. Moore, D.D.S. 
Don't Call Me, I'll Call You Jan. 
Nancy Talbert 
Don't Use Consumer Credit Apr. 
Harold J. Ashe 
Group Dental Care Programs Mar.-Dec. 
Joseph George Strack 
Hinsdale Medical Center Dec. 
How | Increased My Dental Practice : Apr. 
Cc. W. Garleb, D.D.S. 
How Wives Can Drive Patients Away July 
Joan Thomas 
| Found My Ideal Dentist Oct. 
Marjorie Wells 
Importance of the First Visit Feb. 
Charles L. Meistroff, D.D.S. 
Island in lowa ......May 
Helen Harrington 
Keep Patients Returning June 


Charles Fitz-Patrick 
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Lucky Is a Dentist July 
Kay Lipke 
Make Your Dental Office at Home Jan, 
Cc. W. Garleb, D.D.S. 
Malpractice Suits June 
Douglas W. Stephens, D.D.S. 
Man and His Work, A Jan, 
Kay Lipke 
Maximum Insurance, Minimum Cash Dec. 
Joseph Arkin, CPA 
Mental Attitude in Collecting Cash, The Nov. 
Charles Fitz-Patrick 
Milady Is a D.D.S. Nov. 
Harry Cimring, D.D.S. 
Not by Bread Alone . Jan, 


Margaret Anderson 


Occlusal Relations in Partial Dentures 
Joseph Murray, D.D.S. 


July-Aug.-Sept. 


Prosthetic Patient, The Sept.-Oct. 
Arthur H. Levine, D.D.S. 
Personal Touch, The June 
Nina Slobey 
Promote and Profit Via Public Relations Dec. 
M. A. Patrick 
Quiet Day at the Office, A June 
Kay Lipke 
Recipe for Retirement . Sept. 
Kay Lipke 
Royal Canadian Dental Corps School Oct. 
Selecting a Christmas Card Nov. 
Harold J. Ashe 
Self-Employed Individuals Retirement Act Mar. 
Harold J. Ashe 
Shortening Waiting Periods for Appointments July 
M., Travis 
Solot, Doctor David, Dentist-Artist Mar. 


Melvin M. Meilach, D.D.S., and Dona Z. Meilach 


Some Patient Types and Their Handling ........-.-.--...... Jan. 
Charles L. Meistroff, D.D.S. ‘ 

Nancy Talbert 
Thousand Patients Weekly, A _.. May Ss 
U. S. Army 
Time for Remembering, A Dec. gS 

Kay Lipke 
Today's Dental Couch ' July 
Melvin M. Meilach, D.D.S., and Dona Z. Meilach 
Wweeking Down Too __...Nov. 
Authenticated News 
TV Division at Walter Reed Aug. 


Authenticated News 


Westgard System of Partial Denture Clasping and Retention __ Dec. 
R. Hase, D.D.S. 


What Do You Say? Oct. 
Homer Scott 
What Today's Patients Expect of You Mar. 
Ernest W. Fair 
When the Telephone Rings Mar. 
Kay Lipke 
X-Rays and Patients Can Speak for Themselves - ....._ Mar. 


Charles L. Meistroff, D.D.S. 
You Can't Depreciate Yourself ee 
Melvin M. Meilach, D.D.S., and Dona Z. Meilach 
You May Be Worth More than You Know —......2 
Harold J. Ashe 
Your Telephone—Professional Tool 
Harold J. Ashe 
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